L. M., FEMALE, aged 35, came up to St. Bartholomew's Hospital, July 4, complaining of a rash on her legs. Two years ago the patient contracted syphilis, and was treated for eight weeks with inunctions in the General Hospital, Yarmnouth. Before she was admitted the secondary rash had spread all over her body, and while the patient was in the hospital she developed double iritis.
L. M., FEMALE, aged 35, came up to St. Bartholomew's Hospital, July 4, complaining of a rash on her legs. Two years ago the patient contracted syphilis, and was treated for eight weeks with inunctions in the General Hospital, Yarmnouth. Before she was admitted the secondary rash had spread all over her body, and while the patient was in the hospital she developed double iritis.
Two months after leaving the hospital condylomata appeared around the anus and between the toes. Since then she had had no treatment of any sort or kind. The present rash was of nine months' duration, and limited to the arms and legs, in parts scaly and psoriasiform in character, while elsewhere, especially around the ankles, were grouped circular lesions of papules, deeply pigmented, characteristic of a recurrent syphilide. On the sole of the right foot was a painful superficial ulcer with much inflammation around.
On examination the pupils were found equal, not quite circular, the left less so than the right, and both reacted to light and accommodation. There was syphilitic leucoderma of the neck. It was noticed when addressing the patient that she did not seem to hear very well, and on inquiry she stated that she had been deaf on the right side for six months. This deafness had come on gradually and was getting worse, and at the same time as it appeared noises in the ear were experienced, and the patient was much troubled with attacks of giddiness which prevented her frorm going out. She always had the feeling as if she was going to fall forwards, which really happened on one or two occasions. The giddiness and vomiting were worse on getting up in the morning, and the latter occurred during the day, always quite irrespective of food. These symptoms, except the giddiness, were increasing in severity. When first seen there was slight nystagmus, which had since disappeared. Menstruation was regular, and the last time was three weeks ago.
Examination of ears showed stenosis of left external auditory meatus of old standing; no defect of hearing; marked reaction to the caloric test in one minute at 1150 F.; patient fell to the right; electrical reactions normal. On the right side hearing was diminished; no artificial Rombergism or nystagmus was produced by syringing for three minutes with water at 118°F.; the electrical reactions of the vestibular nerve were sluggish, but had not quite disappeared. The result of the examination points to inflammation of the trunk of the eight nerve on the right side affecting both its cochlear and vestibular branches. The condition was not a very uncommon one, and always occurred in the second stage of syphilis and usually within a year after infection. It was usually overlo'oked, but had lately been brought to the front since observers had noticed its occurrence after the use of " 606 " and looked upon it as a toxic effect of the drug. Others, again, had recognized it as a not unusual symptom of syphilis, and rightly so too, since this patient had never had "606," and it was a condition which was amenable to treatment, be it mercury or a second injection of " 606." Therefore it must be regarded as a syphilitic manifestation of the nature of a neurorecurrence, and it could only be avoided by early and adequate treatment.
For the case the exhibitor was indebted to Dr. Adamson, and for the careful examination of the ears to Mr. Sydney Scott.
DISCUSSION.
Dr. WHITFIELD said he had recently had a patient in hospital in whom deafness and giddiness had come on very acutely about six months after infection. The patient was under active mercurial treatment at the time, and all the other, rather severe, symptoms had disappeared very favourably, so that it was a great disappointment when the ear symptoms had developed. The patient was taken in and infused with salvarsan intravenously, but it had absolutely no effect, either beneficially or otherwise, the patient remaining practically stone deaf in both ears.
Dr. SEQUEIRA said that the reason dermatologists had had their attention called to this condition was that patients suffering from chancre and early secondaries were admitted into the wards of a hospital for the administration of salvarsan, whereas formerly they were all treated as out-patients.
Sir MALCOLM MORRIS said that when he was house-surgeon at the Lock Hospital there was a number of patients who were detained, and among them every now and then were seen cases of giddiness, leading to falls. At that time, owing to imperfect knowledge, the seizures were supposed to he epileptic, and not to be connected with the syphilis.
